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| 0001 INITIAL COMMENTS 1000

An initial licahayre survey was conducted on June
19, 2008. Flve residents rasides at thiy facility.
The findirgs of the survey were based on
interviews with the facllity's owners, House e
Manger, Maintenance Supervisor, Licensed =
Practical Nurse, and review of -
administrative/client records, An envirsnmental =
Ingpection was conducted also. Tham were N
anvircnmental deficisncies noted during this o
>
&
ro
0

Inspection.

1022 3501.8 ENVIRONMENTAL RER / USE OF 1022
SPACE

Each window ghall be supplied with curtins,
shades or blinds, which are kept clean, and In

good repair, ‘ I 022:1

Thig Statute is not met as evidenced by: Window curtains have
Baged on abservation and interview, the GHMRP een fixed in clie d
falled to ensure blinds and curtalns at each 35'5 bat;ro om. nt #4 an

window,
aow 06/23/08
The findinga includa:;

Obeservatlon of the anvironmaent conducted on
Juna 18, 2008 at beginning at 1:46 PM revaaled
the foliowlng: I 022:2

The blinds have been

1. No curtains, blinds or shades were observad in replaced.

Client #4 and #5's bathranm, 06/23/08

| 2. Tha blinds throughout the facillty wera
ohserved with tears and missing stanks..

1 056 3502,14 MEAL SERVICE / DINING AREAS 1068

Each GHMRP shall fraln staff In the storage,
praparation and ssrving of foed, the cleaning and
lpalth kegulation Adminiatra
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| 056 | Continued From page 1 1 058

cara of equipment, and foed preparmation in order
to maintain sanitary conditions st ajl times.

This Statute la not met as evidencad by:

Based on observation, tha facllly falled to engure
that each GHMRP stored food praperly efter each
use.

The finding Insludes:

Qbservations of tha kitchan conducted an June
19, 2008 at approximately 1:35 PM revegled the

foliowing:

1. Duck tape was obsarved to 8¢t @ covering for - I 056:1, 2, 3.

Potato Buds, (Mash Potaless) in the cabinet, It Staff have been in-serviced

should be noted that all cabinets had rodsnt on proper storage of food. .

devices to kesp the roaches away. The house manager will on

2. Town house crackers, two boxes of vanlila weekly basis conduct food

cookies, and Cheez-It Crackara waa observed audits to ensure that all

open Inside the cablnats. . opened foods are properly
stored.

3. Four boxes of caraal was obsarved o be open 06/23/08

on top of the refrigsrator,

| 082| 3502,20 MEAL SERVICE / DINING AREAS 082

Dishes and eating utenslle shall be cleaned after
each meal and stored to malntain thelr sanitary
condltion,

Thia Statule ls not met a3 evidenced by:

Based on cbsarvation and interview the GHMRP
falled to ensure baking pans were mainteined In @
sanitary manner.

The finding Includes:

isalth Regulation Admiriataton
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1082 | Continued From paga 2 1062

During the environmenta| Inspection en June 19,

' | 2008 at epproximately 1:47 PM revealed two

baking pans underneath the cabinet that had
burn on food particles and rust.

1082 3603.10 BEDROOMS AND BATHROOMS 1 082

Each bathroom that ls used by resldents shall be
equipped with tojlat tissue, & paper towel and cup
dispenssr, soap for hand washing, a mirror and
adequate lighting.

This Statute is not met as evidenced by:

Based on ebservations and interview st the
GHMRP falled proparly equip each bathroom with
the :pprapriata items to meet each rasidants
nead,

The findings include:
naing T 082:1, 2.

During the anvironmantal inapection on June 18, All bathrooms have been
2008M revealed the following; fully equipped with cup

1. Thers was no cups ar cup dlspenser locatad dispensers.

In the bathroom obsatvad on the second leval In The House Manager will on
Resldantt #4 and #5's bathroom. a monthly basis conduct

environmental andits to

ensure compliance.
06/23/08

2. There was no cups or cup dispenser located
in the bathroam the second leval,

1 080 3504.1 HOUSEKEEPING fceo

The Interlor and extzrlor of each GHMRP shall be
maintained In a safy, cleun, orderly, atiractive,
and sanltary manrer and be frea of
accumulations of dint, rubbleh, and objectlonable
odars.

iealth Regulgtion Admin)stralon . .
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been cleaned off and the
1080) Continled From paga 3 1 080 walls painted.
. 06/25/08
This Statute I3 not met as evidencad by: 1090,2
Bassd on observation, the GHMRP falled to Protruding nails have been
orisure the Interior and exterior of the GHMRP removed.
was maintained in & safe, clean, orderly, 06/25/03
ettrective, and sanitary manner and be free of ‘
accumulationa of dirt, rukbish, and objectionable
adors. 1090,3
The finding Incl ' The hole in the floor of the
@ finding Includes: Step in the stairwell ha
Observations of the GHMRP 's environment on been closed. |
June 19, 2008 revealad {e following: ' 06/25/08
Interior ' I 090, 4
1. There was chipping palnt observed on the wall The cracks in the
above the line closet baseboard wall in the
stairwell have been sealed,
2. Nails ware exposed in the steps leading to the
second leval, ‘ 06/25/08
3. Awhole was observed In the floor of a step In 1090, 5
the etaitwell. The whole radiator
4. Cracks wera axposed in the base hoard alone component has been
the wall In the stalrwell, ' replaced.
06/25/08
5. The radlator cover in the living noom was
observed broken and detached from the radiater. 1090.6
3
6. Open space were obssrved long the All open areas in the living
baseboard of the living raom fiaor, mesauring room hardwood floor have
approximately one neh from the hard wood been sealed
flooring axposing tha subfloor. 06/25/08
7. Floor cracks were obgerved In the dining area 1090, 7
along the bassboard. The floor in the dining
: room area has been glazed
Tealth Regulation Adminiatration and polished. :
Note: Starting August 2008,
Wholistic Services X will be
conducting environmental

audits on & monthly basis so
as to ensure compliance.
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8. Open space was cbaerved betwasn the The open areas in the
baseboard and hardwood flooring in the residents’ bedrooms have -
rasidents bedrooms, The spaces measured rooms
approximately a half Inch. been sealed.
06/25/08
9. Open space ware obsarved betwesn the 1090, 9
bagebourd and hardwoad flooring measuring ’ .
approximatsly & half Inch located In the exerclse The open areas in the
reom. exercise area have been
10. Cracked and chipped caulking was cbserved sealed, '
In i‘lesident #3's bedroom to tha Iaft of the air 06/25/08
condition,
Each bed d h dl oo 10
11.. Each bedmom windows on the second level The cracked and chi
was observad with an accumulation of dust. Tha caulking have been pped
blinds wers also dusty, B ce
repaired and the room has
12. Broken shalvas was cbeerved Insids Client been painted.
#4 and ¥5's bathroom cablnets. 06/25/08
The bedroom windows on
1. The Iron rall located near the bottom of the the second floor have been
front porch wass loose, cleaned and the walls
2. Tha front entrance door sereen was tom. painted.
06/25/08
3. The front of the facility needed ta bs painted.
| 1090, 12
1085 3504.6 HOUSEKEEPING 0985 The broken shelves in
Each polson and caustic agent shall be stared In client #4 and #5’«
a locked cabinet and ahall be out of direct reach bathroom cabinets have
of each rasldent, been repaired, '
06/25/08
This Statuta |s not met as svideneed by:
Based on observation and Interview revealed that
faglth Regulafion Adminkxralan
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the GHMRP felled to ensure that caustic agents 1090, 1 (Exterior) -
ware stored in a locked cgbinet. The iron rail nesr the
o bottom of the porch has

The finding includes:; been well fitted.

During the enviranmentsl walk-thur on June 18, 06/26/08

2008 disinfectant spray was obsarved undemeath 1090, 2

tha bathrooms throughout the facility. Floor

cleaning solutien contalning cauatic agent wae The frout entrance screen

alsn observad undemesth the cablnats. has been replaced.

06/26/08
1090, 3
The front of the facility will
‘ be painted by 08/15/08.
08/15/08
1095

Disinfectant spray, bleach, |
and floor cleaning solutions|
have been locked up in the
basewment. Staff have been
in-service on proper
storage of hazardous
reagents.

07/15/08
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